AN 0o  SERVICE / WARRANTY CLAIM FORM

ReEeAQuUesT FORM

Service or warranty claim. Complete legibly and enclose with the wheelchair together with a copy of

the proof of purchase.

01 - CUSTOMER DETAILS

FULL NAME

PHONE

ADDRESS

E-MAIL

O=2 - PRODUCT DETAILS

MODEL
[] SPARXONE  [] SPARXB

DATE OF PURCHASE

SERIAL NUMBER

SUPPLIER / PLACE OF PURCHASE

03 - FAULT DESCRIPTION

DESCRIPTION OF THE FAULT AND HOW IT OCCURRED

DATE THE FAULT OCCURRED

04 - ReEQUEST TYPRPE

0S5 - DELIVERY METHOD

[] Warranty claim [] Inperson
[] Post-warranty repair [ ] By post
[] Periodic service [] By courier
065 - ATTACHMENTS

[] Copy of proof of purchase [] Photos of the fault

PLACE AND DATE

LEGIBLE SIGNATURE

11 Service address: TAKO SPARX Service, ul. Jagiellonska 77/79, 42-229 Czestochowa, Poland

SPAR><



